The advantage of an exploration of the rectum is not mentioned in Fergusson's Practical Surgery at all, and Druitt's Surgeon's Vade-Mecum only says :?"The left fore-finger should be passed into the rectum just before operating, to ascertain the size of the prostate and its depth from the surface. This exploration further makes the rectum contract to the smallest bulk."
Miller in his Practice of Surgery simply says :?"The Surgeon introduces his left fore-finger into the rectum to make sure of its being empty, and to stimulate it to contraction.'> And even Sir Henry Thomson in his book on Practical Lithotomy only says respecting this part:?"The operator commences by introducing his fore-finger into the rectum to ascertain that it is empty, a proceeding which appears also to have the effect of stimulating the bowel to contract and occupy the smallest possible space."
But although some assistance is derived from all the proceedings above described, yet these are far from being the only advantages that may be obtained from this mode of exploration. In the first place, the introduction of a finger into the rectum is often of essential service during the passing of the sound or staff. This is especially the case in children in whom the passage of the instrument is often far from easy, not from any stricture or permanent obstruction, but from the sound pushing before it a fold of the mucous membrane of the urethra, or from its leaving the due course of the canal to pass in some other direction owing to the true direction of the canal not being followed exactly, and thus the passage of the instruments is sometimes impeded. This difficulty has given rise to the saying that in children the principal difficulty is to get into the bladder, while in adults it is usually more difficult to get the stone out of it. But if the finger is inserted into the rectum, the sound or staff can easily be raised over any obstructing fold and be guided in the right course into the bladder, and thus the preliminary difficulties of entering tlie bladder may be easily overcome.
During the first incisions through the skin and subjacent tissues, it is never advisable to insert the finger into the rectum, as it would then distend the gut and render the risk of cutting into it much greater. During the later incisions also the finger in the rectum would probably do more harm in disturbing the relative position of part3, than it would be beneficial as a guide to the knife. Hence, in all the cutting part of the operation, the finger should be kept out of the rectum. In this respect the use of the rectum in lithotomy entirely differs from the old plan of cutting on the gripe, in which the fingers were inserted into the rectum during all the cutting portion of the operation. It This may occur from the stone having fallen behind the prostate, especially if this gland is at all enlarged, and if this is the case, the introduction of the finger may push up the stone, and enable it to be readily seized. "When the stone is grasped by the forceps, it is easy to ascertain its position by means of the finger, and also to change the position of the stone by gentle pressure on it with the finger, while the hold of the forceps is relaxed if it appears to be held obliquely oc by the longest diameter.
But during the extraction of the stone, the finger in the rectum may be of great service to raise the stone over an opposing fold of the mucous membrane of the bladder, or over the partly divided sphincter, which often appears to impede the extraction of the stone.
After the stone is partly drawn out of the bladder, the forceps will occasionally slip off it, and then the finger in the rectum becomes very useful, for if we attempt to grasp the stone with the forceps alone, we shall probably 5nd that it will slip back into the bladder, necessitating a repetition of the extraction, but if one or more fingers are inserted into the rectum, and passed behind the stone, this may be firmly fixed out of the bladder, and may be much more readily grasped by the forceps and extracted, or sometimes the pressure from the rectum will be sufficient of itself to force out the calculus.
Lastly, after the stone has been removed, it is very useful to insert the finger into the rectum, first to ascertain that the bowel is not injured in any way, and also to push out the inner surface of the wound, and thus enable the operator to see any bleeding vessel that may be present, and to put a ligature on it if necessary.
From the above sketch it "will be seen that the introduction of the finger into the rectum will often be of considerable advantage to the operator in cases of lithotomy.
